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CANINE TRANSMISSIBLE VENEREAL TUMOR:

A MODEL FOR KAPOSI'S SARCOMA?

In light of recent reports of an epidemic of an un- In an ongoing study of 175 microscopically con-
usually severe form of Kaposi's sarcoma in firmed cases of transmissible venereal tumor from
homosexual men from the United States and Europe 15 distinct veterinary medical teaching facilities in
(1), we wish to call attention to a possible animal North America, whose collaboration now spans 5 to
model, canine transmissible venereal tumor, which 18 years, we observe a strong inverse correlation
displays many similarities with Kaposi's sarcoma. (-0.89,p = 0.0001)between the hospital prevalence
First successfully transplanted in 1876 (2), trans- of transmissible venereal tumor and latitude (figure
missible venereal tumor has been the subject of con- 1); positive correlations are seen with higher mean
siderable laboratory investigation, particularly in annual temperature (0.80,p = 0.001) and increased
the area of tumor-associated antigen (3) and rainfall (0.61,p = 0.02). No particular association is
karyotype variation between tumor and normal cells seen between transmissible venereal tumor and
(4). Transmissible venereal tumor occurs naturally county levels of farming/agriculture, manufacturing,
worldwide as a neoplasm coitally transmitted be-
tween sexes; it is usually benign and undergoes
spontaneous regression in otherwise healthy com- _75
panion dogs (4). Stray dogs may serve as a reservoir

(5, 6), and more severe expressions of transmissible _ 150
venereal tumor may be expected in dogs of a subop-
timal physiologic status, particularly in a promiscu- _ 125
ous, scavenging, malnourished feral population (7). >-_-_- *

Data on the presence of immunosuppression and o _ _00
the frequency of opportunistic infections are not _ (
available from previous reports of cases of spontane- _ _- 75UJ z

ously occurring transmissible venereal tumor. How- _ wz_

ever, in an experimental study where transmissible _ ,t so
venereal tumor was transplanted to eight dogs who ,.>,
were immunosuppressed by whole body x- _ 25 ,.

irradiation, six developed metastatic disease; none : % ....

of the eight experienced spontaneous regression. 0 3_" i *L _
This development of metastatic disease was in sig- 3_" 3_' 3_" 4_- 4_" 4_" 48'_. 4°. _. _. _.
nificant (p < 0.05) contrast to the transplantation _TITUD_
results in eight control dogs, who were not x- FmuR_ 1. Canine transmissible venereal tumor (TVT)
irradiated (8). in North America.
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RE: "AN INVESTIGATION OF THE RELATIONSHIP BETWEEN STOMACH

CANCER AND CEREBROVASCULAR DISEASE: EVIDENCE FOR AND

AGAINST THE SALT HYPOTHESIS"

In their study of death certificates, Whelton and population of 10,532 persons who were five years of

Goldblatt (1) found no evidence of a greater concor- age and older (2).
dance between stomach cancer and hypertension or In this registry, we have more complete informa-
cerebrovascular disease than between lung cancer tion than is usually available in compilations from
and hypertension or cerebrovascular disease. We official death certificates by the Netherlands'
confirm their finding in a mortality registry of Bureau of Statistics. When a resident ofZoetermeer
Zoetermeer, a commuting town of 45,500 in- dies, the attending physician fills in an extra form

_. ? _. habitants near The Hague, The Netherlands. The giving additional information on all possibly rele-48_ 52" Zoetermeer mortality registry was established along vant diseases. For example, contributory or second-
with the initiation of a multidisciplinary prevalence ary causes of death are stated for more than 80 per

tumor (TVT) study of diseases of the circulatory, respiratory, uri- cent of the deaths due to malignancies of the lung or
nary tract and musculo-skeletal systems in an open the stomach. Table 1 presents our data (primary and


